L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

FLORIDA NATIONAL CHEROKEE FEDERATION, INC. ‘ 05-23-2002 90045 044 ****6] 25
Principal Place of Business Mailing Address
1604 KATHLEEN ROAD CHIEF JACK SANFORD
LAKELAND FL 33805 PO BOX 322

SEFFNER FL 33584

Suite, Apt. # atc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'(1]72505 Not Applicable
B e L} R e e | O | 5. Cerificate of Staws Dosired__ (1 98-75 Addonat |
. e et =iy T TR AT s 5 o Fee Required - . ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -y ? m
GR'FFIN, JOHN Street Address (P.O. Box Number is Not Acceptable)
906 SANTA CRUZ ROAD 0
COCOA BEACH FL 32931
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

]

SIGNATURE
Y Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depar{ment of State

10, ' OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD : O pelete TITLE O change [T Addition
NAME GRIFFIN, JOHN NAME

STREET ADDRESS | G086 SANTA CRUZ RD. STREET ADDRESS

om-s-2¢ | OCOA BEACH FL 32931 CITY-5T-2IP

Fime” STVD - ' ] Gelete TIMLE : I change [ Addition
e SANFORD;¥oe%— 30K, g

- __§I,REEEAD,D,HE§S- PO;BOX'SQ,-NIA#—.‘_. T T ST, b T St P S S :—S"[B-E-—'EI_&D-IJ@REESL: el TN S o R e - s e o b T v

orv-sT-20 | SEFFNER FL 33584 ) CTY-5T-2IP ;

TTLE D elele TLE D Ol Change  [PKaition
NAME STEVENS, SHELDON NAME Tonno AAeerN

STREET ADDRESS | 47% E. MERRITT ISLAND CSWY. stheet s00ess | S FERN DR

are-st-2¢ | MERRITT ISLAND FL 32852 av-size Imerc bt Isd  H 3za5e~

TILE ) [ petete TNLE [ Change [ Additicn
MAME o NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-7P CITY-ST-2IP -

TTLE ‘ © 1 Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE ‘ [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all cther iike empowergd.

TN A - 32/-¢452
siGNaTURE: __ SIGNATURE REGUIRED -2 -62 c,:f, 4

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

DOCUMENT # NO8192 May 23, 2002 8:00 am:

CR2E037 (9/01)

A




